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ABSTRACT
Nepal started its full lockdown on March 24, 2020 and has been extended until 
14 June 2020 as a precaution for prevention of COVID-19 infection. However, the 
strict lockdown has been criticised by many as not all the deaths are caused by 
COVID-19. The long and strict lockdown have had some negative effects in many 
aspects of health of an individual in the community. Many women are facing 
barriers to access maternity health care during the lockdown period and there has 
been rise in the suicidal behaviour such as sucidal attempt and actual suicide itself 
among the general population. As the lockdown began in Nepal, all the school and 
colleges were suspended, and children were forced to spend their time indoors and 
exams has been postponed leaving the students stressed about the uncertainty 
of their future. Social distancing, isolation and quarantine at home can result in 
isolated in an abusive home where there could be even more increase in abuse 
during such crisis. Millions of babies are missing the routine vaccinations which is 
a threat to global achievement in immunization. Apart from the rise in negative 
impact on health of Nepali people, there are other impacts related to health such 
as serious impacts on logistics and supply management including shortage of 
medicine and food supply; and impacts on farming including both production and 
sale. Nepal took several precautionary measures as a response towards COVID-19 
such as   First, limiting international air travel, sealing the land border-crossings 
with India and introduction of social distancing measures. However, with rise 
in deaths due to non COVID related causes and negative impacts on economic 
and financial condition of the country, there is a need for the country to ease 
its lockdown.  Contact tracing, making face mask mandatory along with social 
distancing measure can be an alternative to lockdown for Nepal while the country 
is preparing to ease its lockdown. Social distancing, hygiene, lifestyle factors and 
PPE measures need to continue for long term, whilst we need to keep working on 
the big public health issues such as poverty reduction, improving access to health 
service to achieve universal health coverage.  
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INTRODUCTION
Nepal reported its first COVID-19 case on January 
30, 2020 and until March 28 there were just five 
reported cases.1,2 The latest figure shows there 
are a total of 2300 cases of COVID-19 as of June 
3, 2020 with 9 deaths and 278 recovered.3 Nepal 
started its full lockdown on March 24, and currently 
it has extended its lockdown until 14 June.4 The 
strict lockdown has been criticised by many and 
has been the cause for many deaths not related to 
COVID-19.5 While there are only nine deaths caused 
directly by COVID-19 in Nepal, there are hundreds 
of deaths caused due to other indirect factors 
linked  to the COVID-19 Pandemic.  In this article, 
we have highlighted some negative effects of the 
long and strict lockdown and we suggest ways in 
which the country could ease the lockdown.
Effects on maternity services and rise in 
maternal deaths
The percentage of births attended by skilled birth 
attendants in Nepal before the pandemic was only 
58% according to the Ministry of Health.6 This 
proportion has dropped  during this pandemic 
as pregnant women are facing more barriers to 
accessing maternal health care.7 The maternity 
services have been obstructed during this lockdown 
and there has been a lack of transportation services 
resulting in a 200% increase in maternal mortality 
rate since the lockdown began.8,9 Many women are 
forced to give birth at home or die on the way to 
health facilities.8 Nepal is still a long way to achieve 
its 2030 Sustainable Development Goal’s (SDG) 
target of reducing its maternal mortality ratio 
(MMR) and the ongoing lockdown with limited 
access to health care services, is only going to 
make things worse.9 
Effects on mental health and rise in suicide cases
Perhaps the greatest effect of lockdown has been 
on mental health of people globally. Nepal Police 
have reported a total of 875 people nationally, a 
rise in 20%, who have committed suicide during 
lockdown.10 The World Health Organization (WHO) 
had warned about increase in anxiety, stress, 
loneliness, depression, harmful alcohol and drug 
use, and self-harm or suicidal behaviour.11 These 
are the common features of typical mental ill 
health that many may experience during and after 
the crisis.12  These mental health issues could lead 
to suicidal behaviours such as suicidal attempts 
and actual suicide in extreme cases. A 36-year-old 
Bangladeshi man committed suicide by hanging 
himself from a tree near his house on March 5, 
2020 because he and the people in his village 
thought he was infected with COVID-19 based on 
his fever and cold symptoms and his weight loss 
which later on autopsy showed that the victim 
did not have COVID-19.13 A very similar case was 
reported in India on February 12 (2020), where the 
victim, returning from a city to his native village, 
committed suicide by hanging to avoid spreading 
COVID-19 throughout the village.13,14 It shows that 
the fear and misconceptions regarding COVID-19 
among poorly educated people in rural areas 
are contributing to increased suicide rates.13 It is 
therefore very important to consider the mental 
and psychosocial health during lockdown  and to 
make people aware of the facts of the COVID-19 to 
avoid misconceptions. 
Effects on children and adolescents
As the lockdown began in Nepal, all the school 
and colleges were suspended, and children were 
forced to spend their time indoors. School routines 
are important coping mechanisms for children 
with special needs and closure of schools means 
a lack of access to resources they usually have at 
the school.15  The higher secondary level exams 
in Nepal have been postponed meaning the 
adolescents could find themselves more stressed 
because of the uncertainty of their future. A poll 
conducted among secondary level students in 
lockdown in Hong Kong found over 20% students 
reported that their stress levels were at maximum.15 
Rise in domestic violence
Coronavirus has changed lots of things about family 
life.  Social distancing, isolation and quarantine at 
home can result in isolated in an abusive home 
where there could be even more increase in abuse 
during such crisis.15 Conflict, stress and spending 
more time with one another can cause arguments 
and can be difficult to keep children shielded from 
adult arguments when everyone is together most 
of the day.16 This can be very serious for the mental 
health of the children. Self-isolation and lockdown 
measures also increase the risk of children, in 
particular girls, becoming the victims of domestic 
violence, online bullying or other forms of abuse.17
The lockdown due to the COVID-19 has led to a 
sharp spike in the number of women reporting 
incidents of domestic abuse across the world, for 
example  in India and Singapore calls to domestic 
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violence hotlines have increased dramatically.17 
Similarly, in Nepal since the lockdown was 
implemented, the national helpline reported 1145 
calls related to gender-based violence which is 
about 20 calls every day, with more than one in five 
specifically about domestic violence.18 The Women’s 
Rehabilitation Centre (WOREC), an organisation 
working to combat violence against women and 
children, reported 336 cases of violence against 
women and girls from 33 districts of Nepal during 
the lockdown period (24 March-15 May 2020) and 
mostly commonly experienced by women of the 
age group 17-35 years (211 cases in total). Figure 1 
shows that 198 cases were domestic violence. Most 
perpetrators to commit violence against women 
are husbands, followed by family members and 
neighbours.19
Impact on Routine Health Services: Child health 
and Immunization
COVID-19 is a threat to global achievement in 
immunization. Experts have warned millions 
of children could die from preventable disease 
because of the disruption to vaccination 
programmes caused by COVID-19. At least 68 
countries have experienced disruptions to their 
vaccination campaigns, and it is estimated that 
in South East Asia 34.8 million babies are missing 
routine vaccinations because of COVID-19.20  
On May 21, 2020 Ministry of Health and Population, 
Nepal endorsed Interim guideline on reproductive 
maternal, newborn and child health (RMNCH) 
services in COVID-19 Pandemic.21 The guideline 
has highlighted the following services for child 
health and immunization;
•	 physical distance for providing 
immunization services
•	 Assess the child before providing 
immunization
•	 Protection of service providers
•	 Coordination for providing immunisation 
services for targeted children
•	 Coordinate with relevant administrative 
official at the local level 
•	 Orient local administrative officials and 
stakeholders about physical distancing, 
need of immunization services, roles and 
responsibilities of health care providers for 
COVID 19 prevention. 
Lockdown is a key component of  Nepal’s policy 
approach to COVID-19 and as a result  routine 
immunisations have been severely disrupted and 
there have been sporadic outbreaks of vaccine-
preventable diseases i.e. measles and diphtheria in 
parts of Nepal.22 The analysis by researchers from 
the John Hopkins Bloomberg School of Public 
Health estimates that globally 1.2 million under-
five deaths could occur in just six months as well 
as an increase in child wasting, due to reductions in 
routine health services . In the next six months up 
Figure 1: Lockdown related cases of violence against women and girls (n=336) reported by WOREC
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to 4,000 children could die in Nepal alone.23  
Other impacts 
Apart from the rise in negative impact on health 
of Nepali people, there are other impacts related 
to health such as serious impacts on logistics and 
supply management including shortage of medicine 
and food supply; and impacts on farming including 
both production and sale. There are reports of 
people dying due to shortage of medicine supply 
such as for heart patient especially in rural parts 
of Nepal. 24 Similarly, COVID-19 is putting Nepal’s 
small-scale producers and landless farmers under 
strain. The big issue for farmers is not production 
but means of selling their goods. 25 The World 
Bank warns that the pandemic will hit low-income 
people hard and a protracted COVID-19 crisis 
including long and strict lockdown may threaten 
food security especially for the most vulnerable. 26
Public health strategy to tackle COVID-19 in 
Nepal
Nepal took several precautionary measures as a 
response towards COVID-19.  First, the government 
began limiting international air travel from affected 
countries in February and later from the rest of 
the world. Secondly, the land border-crossings 
with India were sealed on March 24. Thirdly, social 
distancing measures were introduced in the middle 
of March when the schools were closed, and exams 
cancelled. Fourthly, on 24 March, the country 
imposed a nationwide lockdown and currently is 
extended until June 14 and International flights 
remain suspended until the end of June.4,27 As the 
lockdown cannot go for very long time, there is a 
need for preparing for other preventative measures 
that can eventually replace the lockdown.28  
The country has recently published its ‘Health 
Sector Emergency Response Plan- COVID-19 
pandemic’ in May. It has outlined the planning and 
key strategies to deal with current crisis including 
quarantine management, case investigation and 
contact tracing, screening at point of entries, 
community level screening and testing, hospital-
based interventions, strengthening laboratory 
capacity and so on.29  The document has also 
focused on safety and security of frontline staff 
including availability of protective equipment to all 
health workers involved with tackling COVID-19. 
While the document looks comprehensive, the real 
challenge is its implementation.  
Purpose of lockdown and when it should be 
relaxed
The purpose of a lockdown is to delay the spread 
of the pandemic with a reduced epidemic peak 
(so-called flattening the curve). However, there 
are potential negative impacts of lockdown such 
as economic mayhem, with many people dying 
from consequences of economic and financial 
hardship.30 This measure helps to buy time for 
preparing the implementation of other strategies 
to tackle the pandemic. An epidemiological 
modelling study conducted in Kathmandu found 
that in a resource-limited setting such as Nepal, a 
combination of early and aggressive case finding is 
best with physical distancing measures. A lockdown 
is helpful when a combination of interventions 
is put in place, but lockdown alone is unlikely to 
reduce annual mortality or healthcare demand.31 
Very recently, the WHO has outlined six categories 
of measures that governments need to have in 
place before rolling back ‘lockdown’ measures. 32 
This document provides a cross-national overview 
of which countries meet four of the WHO’s six 
recommendation for relaxing physical distancing 
measures. According to this document, Nepal lies 
in the middle range (0.6) and is about ready to ease 
its lockdown. 
Contact tracing is a key control measure for 
preventing further spread of infectious diseases 
for COVID-19.33 There is a need to scale up and 
train a large number of volunteers who work 
collaboratively across public and private agencies 
to stop the transmission of COVID-19.34 Countries 
such as South Korea have adopted contact tracing 
and isolating strategy and have successfully been 
able to manage the pandemic without being 
expensive.35,36 A widespread implementation of 
response measures such as wearing personal 
protective equipment (PPE) such as face masks, 
following strict hygiene routine, social distancing, 
paid self-quarantine, and ongoing surveillance via 
testing and possibly phone tracking are effective 
in reducing transmission as well as reducing the 
deaths due to COVID-19.30   However, these are 
not cheap options for a resource-poor country like 
Nepal.
CONCLUSION
With rise in deaths due to non COVID related causes 
and negative impacts on economic and financial 
condition of the country, there is a need for the 
country to ease its lockdown.  Nepal is about ready 
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to ease its lockdown although the country needs 
to be careful in how it safely reopens the society. 
Contact tracing, making face mask mandatory 
along with social distancing measure can be an 
alternative to lockdown for Nepal while the country 
is preparing to ease its lockdown. Social distancing, 
hygiene, lifestyle factors and PPE measures need 
to continue for long term, whilst we need to keep 
working on the big public health issues such as 
poverty reduction, improving access to health 
service to achieve universal health coverage.  
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